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Initial Comments

Complaint Investigation 2274856/1L.148214

Final Observations

| Statement of Licensure Violations:

300.696b)
300.696d)6)13)
300.696f)4)

Section 300.686 Infection Prevention and Control

| b)Written policies and procedures for

surveiliance, investigation, prevention, and control
of infectious agents and healthcare-associated
infections in the facility shall be established and
followed, including for the appropriate use of
personal protective equipment as provided in the
Centers for Disease Control and Prevention's
Guideline for Isolation Precautions, Hospital
Respiratory Protection Program Toolkit, and the
Occupational Safety and Health Administration's
Respiratory Protection Guidance.

Section 300.696 Infection Prevention and Control
d) Each facility shall adhere to the following
guidelines and toolkits of the Centers for Disease
Control and Prevention, United States Public
Health Service, Department of Health and Human
Services, Agency for Healthcare Research and
Quality, and Occupational Safety and Health
Administration (see Section 300.340):
6)Guideline for Isolation Precautions: Preventing
Transmission of Infectious Agents in Healthcare

| Settings

13)Interim Infection Prevention and Control
Recommendations to Prevent SARS-CoV-2
Spread in Nursing Homes
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Continued From page 1

Section 300.696 Infection Prevention and Control
fiinfectious Disease Surveillance Testing and
Outbreak Response

4) Upon confirmation that a resident, staff
member, volunteer, student, or student intern
tests positive with an infectious disease, or
displays symptoms consistent with an infectious
disease, each facility shall take immediate steps
to prevent the transmission by implementing
practices that include but are not limited to

- cohorting, isolation and quarantine,

environmental cleaning and disinfecting, hand
hygiene, and use of appropriate personal
protective equipment.

These regulations were not met as evidenced by:

Based on observation, interview and record

_review, the facility failed to implement infection

control policies and procedures for the isolation of
rcommates of Covid-19 positive residents to
prevent the spread of infection.

This failure has the potential to affect 37 residents
(R1-R3, R5, R9-R41) in the secured behavior unit
who were not Covid positive. The Census Sheet
provided on 6/23/22 showed that R1-RS5, and
R9-R41 all reside in the secured behavior unit.

The findings include:

R7's 6/19/22 Progress Notes from 1:47 PM
showed a positive rapid Covid-19 result with R7
exhibiting Covid-19 symptoms.

On 6/23/2022 at 11:05 AM, V3 (Infection
Preventionist) stated the facility is in outbreak
status, and that the first resident who tested
positive was R7 on 6/19/22 (four days earlier).
V3 stated R7 was left in his original room in the
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